Introduction: Dry eye disease is currently considered mainly tear film related ocular surface condition. This concept does, however, not respect ocular surface topography. The micro-anatomy of the corneal changes may lead to enhanced demands on the tear film and lead to significant complaints. However, they often remain undetected and hence untreated. It is suggested that the pathophysiology for an entire subgroup of dry eye disease patients is primarily of surface morphological nature. Methods: The tear film break up was observed and used to identify anatomical alterations in eyes of patients with dry eye complaints. The localization and pattern of TFBUT using fluorescein was compared between eye with normal surfaces and surface alterations. Results: Premature tear film rupture was localized at constantly same areas and did match changes on the ocular epitheliopathy in patients with diseases such as microcystic epithliopathy, MFD, and after excimer laser treatment. Disusssion: Whereas in normal surfaces TFBUT does occur within the floating tear film, the anatomical dry eye identifies itself with constant location of tear film break up and a constant spreading pattern. In contrast to the classic, tear film caused dry eye, the anatomical dry eye is accessible to treatment. This should catch our attention and intent to identify it. It is the ease of possible treatment that should make these ocular surface alterations prime target of dry eye disease diagnostic. It is hence suggested to introduce the anatomical dry eye as a subgroup in the large group of dry eye and ocular surface disease.
Introduction
The multicausal pathophysiology behind the phenomen which we understand as dry eye disease is commonly accepted. In the current specification of dry eye *MD, PhD.
How to cite this paper: van Setten, G. disease main attention has been given to insufficiencies of the lacrymal system and the medium covering the surface of the eye, the tear film. Sophisticated methods to identify and to grade the dryness and its effects at the surface have been developed. The term dry eye itself is associated with the change of tear film parameters and corresponding surface alterations. One of them, the tear film break up time (TFBUT) (Mengher et al. 1985 ) [1] , is a parameter reflecting tear film integrity and function, measuring the time it takes that the tear film ruptures after opening the eye. Measured in seconds, the TFBUT should be in the healthy eye more than 10 seconds (Lemp and Hamill 1973) [2] or at least 5 sec (Abelson et al. 2002 ) [3] . The TFBIT is measured after application of fluorescein and observing the first sign of the disrupture of the homogenous greenish tear film layer, visualized by the appearance of black, rapidly enlarging, fluorescein free areas. It is known that various conditions such as allergy may cause a shorter TFBUT (Fujishima 1996) [4] . However, commonly, the surface is considered as a whole, uniform unit and judged as such. To perceive dry eye uncritically, this way does, however, deprive us from the basic opportunity to differ between different anatomical forms of dry eye. Focused on the tear film and its composition and effects on vision, the anatomical pathophysiology for dry eye at the surface has so far not received major attention. The anatomical dry eye has this far not been identified as a subgroup of dry eye disease. After 30 years of investigating, the staining pattern of ocular surfaces in different forms of ocular disease and specific forms of dry eye were identified. That deserves to be recognized and does differ from the classic form of dry eye, where the tear film deficiencies are the main reason for the surface disease. The key target of the present approach was to identify a clear and easy method to distinguish the classic form of dry eye from the anatomical form, the secondary form of dry eye. whether it did slightly move within the tear film layer or whether it was fixed to a certain location and did not move at all in its position at the ocular surface.
Materials and Methods

Results
The anatomical surface morphology causes localized thinning of the tear film. Similarly do local micro-topographical surface alterations such as epithelial changes lead to enhanced demands on the tear film that will lead to localized rupture of the tear film layer (Figure 2(b) ), of which MFD is a very easily identifiable feature (Figure 2(c) ). Similarly do other microscopic changes in the surface homogeneity such as local epithelial hyperplasia (Figure 2(d 
Discussion
Most of these surface alterations reveal themselves only to the prudent observer and under high magnification. The anatomical dry eye has specific features that do allow to identify its presence: constant location of tear film break up and its constant appearance (spreading pattern). The anatomical nature of the causing pathology allows in many cases treatment. This is especially true for 
Conclusion
The anatomical dry eye has specific features that do allow identifying its presence: constant location of tear film break up and its constant appearance (spreading pattern). It may occur even if the tear film as medium covering the surface is in its composition and quality within normal limits. However, surface irregularities or topographical alterations may exceed the physical-chemical performance-abilities of the tears and lead to a rupture of tear film ahead of the normal tear film break up time. As the reason of this phenomenon is not found within the tears but is (micro-) anatomical by its nature, it is suggested to consider this group as a group of its own within those with dry eye diseases as defined by DEWS [18] , i.e. the anatomical dry eye. all technical support.
